2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG7000002706

1. Entity Name

THE CARLISLE AT LANTANA LIMITED PARTNERSHIP il o

FILED

4v 809000

Pringipal Place of Business Mailing Address
3225 AVIATION AVENUE. SUITE 700 322I5I AVIAﬂ(;:ISAVENUE. SUITE 700 May 1 8 200 1 8 00 A
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133 Secreta ry Of State

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| 650809633 Not Appicable
Zi Zi
P Country P Country. . 5. Certiicate of Status Desied [, $0+79 Additionat
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent [
i gy e = - s -— { - Name - |
1
: US s Street Address {(P.0. Box Number is Not Acceptable)}
3225 AVIATION AVENUE, SUITE 700
COCONUT GROVE FL 33133
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. (NOTE: Registerad Agent gignature reguired when reinstating) . DATE
¢. Capital Contributions $3 600,000.00 - 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY -
DOCUMENT ¢ 3
| P97000036137 STREET ADDRESS =
{ e THE CARUSLE AT LANTANA, INC. =
staeeT Aoneess 3225 AVIATION AVENUE, SUITE 700 N g
orv-st2¢__|COCONUT GROVE FL 33133 &
DOCUMENT ¢ SREET ADDRES SUUO04413 7650 ——2 |5
RAME -6/ 14/01--01004--020
STREET ADDRESS , EF T T 05 ISR T T 3aVel SRR ,
CITY-ST-ZIP . b
CITY-ST-2IP ) S
DOCUMENTY. ~ } - : i U0 TN smeraooress |
NAME
STREET ADDRESS OITY-5T-27
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME ¢
STRECT ADDRESS - V-T2
CY-§T-7P fiY-3t-
DOCUMENT #
NAME STREEY ADDRESS
STREET ADDRESS —
CITY-ST- 2P eiry-St-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 17
CIvY-57-2P G- S%-
14. | hereby cerlify that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutgs. | further certify that the information
indicated on this report ig accurate and that m nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnetship or
the receiver or trusteg, ‘ed to execute fhisYeport ag required by Chapter 620, Fiorida Statutes
SIGNATU 7 Ui RE D ‘{/&'7/0’ (30-5'_) Feo-& &
:ngvﬁ. é P R‘“ M—- [ Dats Daytime Phone #




